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Intravaginal set and method of treatment of prolapse of the urogenital organs 



(57) An intravaginal set and a method of treatment 
of prolapse of urogenital organs and urinary stress in- 
continence, said method being realised by selecting the 
appropriate size of corrective insert from a subset of in- 
travaginal corrective inserts, consisting of at least two 
balls with step increase in diameter. Each ball has a 
loosely hanging string and is made preferably of medical 
material, said selecting being realised by means of an 
intravaginal measuring subset comprising at least two 



balls having graduated diameters corresponding to 
graduated diameters of the balls from the subset of the 
intravaginal corrective inserts, which balls instead of the 
loosely hanging string have a rigidly mounted linearly 
scaled slat for measurement of optimal diameter and 
depth of localization of the corrective insert in the vagi- 
na. Contraction of the levator ani muscle will cause the 
elevation of the insert and the elevation of the insert will 
cause the elevation of the uterus and/or correction of 
the cysto-urethral angle. 
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Description 

[0001] An intravaginal set, a method of treatment of 
prolaps of urogenital organ and urinary stress inconti- 
nence in women and an application of a intravaginal set. 
[0002] The present invention relates to an intravaginal 
set, used in the case of prolaps of the urogenital organs 
and urinary stress incontinence, or in the period of in- 
tervals, when the therapeutic intravaginal insert for 
treatment of static disorders of the urogenital organs 
and urinary stress incontinence is not currently inserted 
and the method of the treatment with usage of this in- 
travaginal set, and application thereof. 
[0003] Aging and past parturitions result in weakening 
and elongation perineum muscles leading to the uro- 
genital organs prolaps and other anatomical disorders. 
[0004] Once extended, muscles become weaker and 
weaker which subsequently results in progress of pro- 
laps up to transvaginal eversion of the uterus. As the 
vaginal canal is the "locus minoris resistentiae" in the 
pelvic floor, walls of the vagina may become the ring of 
hernia (cystocele, uretrocele and rectocele). 
[0005] In the course of progressive prolaps of the uro- 
genital organs, discomfort in lower abdominal part in- 
tensifies, from "heaviness - to the pain, and urinary 
stress incontinence becomes apparent. 
[0006] Prolaps of the urogenital organs causes de- 
crease in distance between the uterine cervix and the 
vaginal inlet, descent of the anterior wall of the vagina 
along with the urinary bladder and urethra (the cysto- 
urethral angle becomes more obtuse), and urethra dis- 
locates outside an operation range of the intra-abdom- 
inal pressure. 

[0007] This results in impaired blood outflow from the 
urogenital organs due to venous constriction (low-pres- 
sure blood vessels). 

[0008] In less advanced cases of the urogenital pro- 
laps, special therapeutic exercises are recommended 
to strengthen the pelvic floor muscles. 
[0009] The physical exercises may increase the effi- 
ciency of the cross-striated muscles only, i.e. muscles 
dependent on our own will, whereas the urogenital or- 
gans equilibrium is also maintained by independent of 
our will smooth muscles, controlled by the autonomous 
nervous system. Smooth muscles build the urinary blad- 
der, urethra, internal sphincter muscle of urethra, and 
muscles in uterine ligaments fixing uterus in its normal 
position. 

[001 0] A significant progress in the treatment of static 
disorders of the urogenital organs has been made by 
development of the therapeutic insert (patent specifica- 
tion no RP 138406), consisting of the hollow ball with 
string attached freely outside the ball, and the smaller 
ball, placed freely inside. This device generates me- 
chanical impulses stimulating contractions of surround- 
ing muscles, both smooth, and cross-striated. A metal 
ball placed freely in the intravaginal therapeutic insert 
generates the mechanical impulses by hitting its cap as 



a result of the centre of gravity translocation while walk- 
ing. The mechanical impulse stimulates muscular con- 
traction. Regular muscular exercise results in muscles 
hypertrophy and an increase in muscular force. The 
5 therapeutic insert may be applied twice a day, over the 
period of about 30 minutes. 

[0011] Prolonged application longer than 30 minutes 
leads to muscular overstrain and abdominal pain. An ap- 
plication of the therapeutic insert every day over the pe- 
10 riod of 3 months leads to satisfactory therapeutic results 
in the treatment of minor prolaps of the urogenital or- 
gans (grade I), while in more advanced cases (grades 
II, III, IV) no improvement was observed. 
[0012] The most probable explanation is such, that in 
is more advanced urogenital prolaps the uterus lowers 
during intervals between applications of therapeutic, 
which results in unfavourable effects (isometric contrac- 
tion, passive congestion). 

[0013] When conservative therapy is ineffective, the 
20 reconstructive surgery is performed to restore the nor- 
mal position of the urogenital organs. 
[0014] Different strategies of therapeutic manage- 
ment are used, depending on symptoms, age and 
progress of the illness. From among around 200 modi- 
25 fications applied to correct the position of the urogenital 
organs, the basic management consists in shortening 
of muscles and ligaments. Such therapeutic manage- 
ment ameliorates the position, but it does not restore the 
normal muscular function and thus the lasting and com- 
30 piete recovery. 

[0015] In the case of contraindications for surgery, the 
devices - prostheses may be applied to ensure a normal 
position of the urogenital organs. 
[0016] One of them is well-known intravaginal disc for 
35 support of lowered or prolapsed uterus. This disc is ap- 
plied in such manner, that its ring surrounds the uterine 
cervix, thus preventing the uterus prolaps by extension 
of vaginal wall in the area of the posterior vaginal fornix. 
A disadvantage of this design consists in difficulties in 
40 application and removal, what makes its use impossible, 
when the therapeutic insert is not currently used. As the 
disc is placed in the upper part of the vagina, it does not 
transmit the contraction of the levator ani muscle, thus 
the uterus is not elevated. 
45 [0017] The British patent application concerns the 
plastic planar arc, the wider arm of which rests on the 
pubic symphysis, while the second, narrow arm presses 
the urethra against the urinary bladder. The maximal 
time for intravaginal application is 
so [0018] 2 hours which limits the usefulness of this de- 
vice in unlimited time. Mode of action consists in local 
compression of the urethra, what may lead to inflamma- 
tion and decubitus ulcers. 

[0019] There is also a well-known disposable vaginal 
ss pack (made in Germany), which is placed in the vagina 
over period up to 8 hours. Its mode of action consists in 
mild compression of urethra and adjustment to the va- 
gina after soaking with water before intravaginal appli- 
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cation. This vaginal pack, however, does not meet the 
corrective functions, and may cause inflammatory state 
in the case of prolonged intravaginal presence. Soaking 
with vaginal secretion may result In distension of the va- 
gina leading to progressive proiaps of the uterus and 
urinary bladder. 

[0020] The object of the invention is to design the in- 
travaginal set and the method of treatment to obtain per- 
manent optimal position of the uterus and urinary blad- 
der. 

[0021] An intravaginal set, used in the case of proiaps 
of urogenital organs and urinary stress incontinence, or 
in the period of intervals in women when the intravaginal 
therapeutic insert for treatment of static disorders of the 
urogenital organs and urinary stress incontinence is not 
currently inserted, which therapeutic insert consists of 
hollow plastic ball with string attached and freely moving 
outside the ball, and with smaller ball, placed freely in- 
side said hollow plastic ball, which smaller ball has a 
weight adequately adjusted to generate mechanical im- 
pulses stimulating alternate contractions of the smooth 
muscles, said set comprising a subset of intravaginal 
corrective inserts and an intravaginal measuring subset 
for determining the size of the insert; characterized in 
that, the subset of intravaginal corrective inserts con- 
sists of at least two balls with step increase in diameter, 
ranging between the minimal and maximal woman vag- 
inal diameter, each ball being preferably hollow, each 
ball has the loosely hanging string and each ball is made 
preferably of medical material, such as polycarbonate 
or methyl methacrylate, while the intravaginal measur- 
ing subset comprises at least two balls made of metal 
or plastic with graduated diameters corresponding to 
graduated diameters of the balls of subset of intravagi- 
nal corrective inserts, which measuring bails instead of 
the loosely hanging string, have a rigidly mounted, pref- 
erably linearly scaled slat for measurement of optimal 
diameter and depth of localization of the insert in the 
vagina, depending on actual and individual anatomical 
conditions of urogenital organs of the woman being 
treated. 

[0022] A method of treatment of proiaps of urogenital 
organs and urinary stress incontinence or in the period 
of intervals in women when the intravaginal therapeutic 
insert for treatment of static disorders of the urogenital 
organs and urinary stress incontinence is not currently 
inserted, said method being realised by means of an in* 
travaginal set of inserts, characterized by selecting the 
appropriate size of corrective insert from a subset of in- 
travaginal corrective inserts, consisting of at least two 
balls with step increase in diameter, ranging between 
the minimal and maximal woman vaginal diameter, each 
ball being preferably hollow, each ball has the loosely 
hanging string and each ball is made preferably of med- 
ical material, such as polycarbonate or methyl methacr- 
ylate, said selecting being realised by means of an in- 
travaginal measuring subset comprising at least two 
metal or plastic balls having graduated diameters cor- 



responding to graduated diameters of the balls from the 
subset of the intravaginal corrective inserts, which balls 
instead of the loosely hanging string have a rigidly 
mounted linearly scaled slat for measurement of optimal 
5 diameter and depth of localization of the corrective in- 
sert in the vagina, depending on actual and individual 
anatomical conditions of urogenital organ of the woman 
being treated, by the selection of appropriate optimal di- 
ameter and depth of localization of the corrective insert 
10 in vagina by approximations with using the balls from 
the measuring subset, so that contraction of the levator 
and muscle will cause the elevation of the insert and the 
elevation of the insert will cause the elevation of the uter- 
us and/or correction of the cysto-urethral angle, anddur- 
15 ing the progress of said treatment the sizes of succes- 
sive applied corrective inserts are adjusted by analogic 
selection of appropriate optimal diameter and depth of 
localization of the measuring ball in the vagina, and ad- 
vantageously by carrying out the exercises of the pelvic 
20 floor muscles of treated woman lying in prone or ge- 
nucubital position in the intervals between successive 
replacements of the corrective inserts. 
[0023] An application of an intravaginal set in the 
treatment of proiaps of urogenital organs and urinary 
25 stress incontinence or in the period of intervals in wom- 
en when the intravaginal therapeutic insert for treatment 
of static disorders of the urogenital organs and urinary 
stress incontinence is not currently inserted, said meth- 
od being realised by means of an intravaginal set of in- 
30 serts, characterized by selecting the appropriate size of 
corrective insert from a subset of intravaginal corrective 
inserts, consisting of at least two balls with step increase 
in diameter, ranging between the minimal and maximal 
woman vaginal diameter, each ball being preferably hol- 
35 low, each ball has the loosely hanging string and each 
ball is made preferably of medical material, such as 
polycarbonate or methyl methacrylate, said selecting 
being realised by means of an intravaginal measuring 
subset comprising at least two metal or plastic balls hav- 
40 ing graduated diameters corresponding to graduated di- 
ameters of the balls from the subset of the intravaginal 
corrective inserts, which balls instead of the loosely 
hanging string have a rigidly mounted linearly scaled 
slat for measurement of optimal diameter and depth of 
^5 localization of the corrective insert in the vagina, de- 
pending on actual and individual anatomical conditions 
of urogenital organ of the woman being treated, by the 
selection of appropriate optimal diameter and depth of 
localization of the corrective insert in vagina by approx- 
so imations with using the balls from the measuring subset, 
so that contraction of the levator ani muscle will cause 
the elevation of the insert and the elevation of the insert 
will cause the elevation of the uterus and/or correction 
of the cysto-urethral angle, and during the progress of 
55 said treatment the sizes of successive applied correc- 
tive inserts are adjusted by analogic selection of appro- 
priate optimal diameter and depth of localization of the 
measuring ball in the vagina, and advantageously by 
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carrying out the exercises of the pelvic floor muscles of 
treated woman lying in prone or genucubital position in 
the intervals between successive replacements of the 
corrective inserts. 

[0024] An application of the corrective intravaginal in- 5 
sert enables maintaining of the insert in the vagina for 
an indefinite period of time. The insert diameter, adjust- 
ed by means of the measuring device, should ensure 
permanent correction of uterine and bladder placement, 
so that wall of the vagina was not too tense, and that a 10 
mass of lowered organs did not cause prolapse of the 
insert in the standing position. 

[0025] Correction of the placement of the urogenital 
organs and reduction of the isometric contraction of 
muscles caring urogenital organs result in restoration of is 
normal blood supply, allowing them to regenerate and 
also prevent progressive lowering of the urogenital or- 
gans. Correction of the cysto-urethral angle enables 
control of the micturition. 

[0026] The corrective insert from the set being the 20 
subject of the invention is used in the intervals between 
applications of the therapeutic insert and exerts benefi- 
cial effect on the muscles by removal of the isometric 
contraction and better preparation for dynamic contrac- 
tion following application of the therapeutic insert. An & 
alternating application of the therapeutic insert and the 
corrective insert enables the treatment of the more ad- 
vanced cases of the urogenital prolaps and improves 
results of the therapy up to 80%. 

[0027] The corrective insert applied alternately with 30 
the therapeutic insert is properly adjusted, thus it sup- 
ports the uterus in its optimal placement and, due to its 
spherical shape, it may move and turn freely in different 
directions, thus preventing decubital ulceration. 
[0028] The invention will now be described by way of 3$ 
example in more detail with reference to the drawings, 
wherein Fig 1 shows the subset of the corrective intra- 
vaginal inserts from the set being the subject of the in- 
vention, Fig. 2 - the measuring subset from the set being 
the subject of the invention, Fig.3 - a simplified sagittal 40 
cross-section of the female pelvis with the cysto-ureth ral 
angle enlarged almost up to 180°, when the micturition 
is started in control or incontrol way, Fig. 4 - a sagittal 
cross-section of the female pelvis with the corrective in- 
sert from the set being the subject of the invention caus- 4$ 
ing correction of the cysto-urethral angle so that the re- 
sulting angle is right or obtuse; at this angle, the mech- 
anism of urethral closure is most effective, and Fig. 5 - 
method of measuring the diameter of the vagina for de- 
termination of optimal localization and size of the cor- so 
rective insert. 

[0029] The intravaginal set being the subject of the 
invention consists of the subset of corrective intravagi- 
nal inserts (Fig.1) being preferably the hollow balls 1 
with step increase in diameter, ranging between the min- ss 
imal and maximal vaginal diameter. Each ball 1 has the 
loosely hanging string 2 and is made preferably of med- 
ically inert plastics, such as polycarbonate or methyl 



methacrylate, and the set also consists of the intravag- 
inal measuring subset (Fig.2) containing measuring 
balls 3 made preferably of metal or plastic with gradu- 
ated diameters corresponding to graduated diameters 
of balls _1 of the subset of corrective intravaginal inserts 
from Fig. 1 ; .which balls 3 instead of the loosely hanging 
string 2, have, rigidly mounted, linearly scaled slat 4. 
The slat 4 is preferably scaled for measurement of di- 
ameter and optimal localization of the corrective insert 
in the vagina in the case of urinary stress incontinence. 
[0030] Fig. 3 shows a simplified sagittal cross-section 
of the female pelvis with the cysto-urethral angle en- 
larged almost up to 180°, when the micturition is con- 
trolled or involuntary. 

[0031] Fig. 5 shows the method of measuring diame- 
ter of the vagina using the ball 3 from the measuring 
subset for determination of depth of localization and size 
of the corrective insert. The appropriate anatomical size 
is adjusted using the balls 3 from the measuring subset. 
After the adjustment, it is checked, whether the meas- 
uring insert is not pushed out by the descending organs. 
In this case, a greater insert diameter should be applied. 
In the case of urgency, the insert is placed too high, then 
a smaller insert should be applied. 
[0032] The application of the corrective intravaginal 
insert consists in determination of optimal diameter of 
the insert and intravaginal application of the corrective 
intravaginal insert for an indefinite period of time. 
[0033] Fig. 4 shows a sagittal cross-section of the fe- 
male pelvis with the corrective insert with properly se- 
lected diameter of the balM by means of the measuring 
subset, and the string 2 is used for removal of the insert. 
[0034] Mode of action of the insert is as follows: the 
insert being placed in the vagina is supported on the le- 
vator ani muscle. It results in forward and upward shift 
of the lowered anterior wall of the vagina and elevation 
of the urethra and urinary bladder. An elevation of the 
urethra restores its normal position in relation to the pos- 
terior wall of the urinary bladder (reduced cysto-urethral 
angle shown on Fig. 4). In the case of concomitant uter- 
ine prolaps, the insert causes elevation of the uterus. 
[0035] An application of the corrective insert from the 
set being the subject of the invention results in very fast 
pain relief. The device also enables a controlled mictu- 
rition due to correction of the cysto-urethral angle a with- 
out the necessity to remove the insert for micturition. 
[0036] Displacement of the uterus to the "pure zone" 
enables complete removal of inflammation. Relaxation 
of muscles and fasciae restores normal blood supply of 
the organs of the pelvis minor. It is most probably, that 
the corrective insert improves results of he treatment 
with the therapeutic insert. Alternating application of the 
therapeutic insert and the corrective insert enables the 
treatment of the more advanced cases of the urogenital 
descent and improves results of the therapy. 
[0037] The insert can be easily applied and removed. 
It is supported on the posterior wall of the vagina at level 
of the levator muscle of anus, thus it prevents excessive 
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extension of the vaginal wails. 

[0038] The corrective insert from the set being the 
subject of the invention supports the prolapsed uterus 
and blocks the urethra in the case of urinary stress in- 
continence, i.e. inadequate urethral occlusion at in- s 
creased intra-abdominal pressure. An optimal adjust- 
ment of insert diameter to the vagina allows the muscles 
to regenerate by reduction in uterine and cystic pres- 
sure. The corrective insert supports these organs, and 
after regeneration, the muscles will support the uterus 10 
and urinary bladder again, but in a corrected position. 
[0039] The inventive method of the treatment of pro- 
laps of the urogenital organs and urinary stress inconti- 
nence in women with usage of the intravaginal set lies 
in that the appropriate corrective insert is selected from is 
the subset of corrective intravaginal inserts, consisting 
of at least two balls with step increase in diameter, rang- 
ing between the minimal and maximal vaginal diameter, 
each ball being preferably hollow, has the loosely hang- 
ing string and is made of medical material, such as poly- 20 
carbonate or methyl methacrylate, and consisting of the 
intravaginal measuring subset that contains at least two 
metal or plastic balls with diameters corresponding to 
the diameters of the balls from corrective intravaginal 
subset which instead of the loosely hanging string, have, 2s 
rigidly mounted, scaled slat for measurement of optimal 
diameter and localization of the insert in the vagina, de- 
pending on individual anatomical conditions of urogeni- 
tal organ in woman, by selection of appropriate diameter 
and depth of vaginal localization by means of approxi- 30 
mations with meanning balls from the measuring sub- 
set, so that contraction of the levator ani muscle causes 
elevation of the insert and elevation of the insert causes 
elevation of the uterus, and/or correction of the cysto- 
urethral angle, and during the progress of saidtreatment 35 
the sizes of successive applied inserts are adjusted by 
selection of appropriate diameter and depth of localiza- 
tion in the vagina and it is beneficial to carry out the ex- 
ercises of the pelvic floor muscles laying on prone or 
genucubital position between the successive replace- 40 
ments of the insert. 

[0040] Size of the applied insert is gradually de- 
creased under medical supervision using the measuring 
device and ensures permanent correction of uterine and 
bladder placement by correction of the cysto-urethral 4$ 
angle a, so that the muscle fibres diffused in surrounding 
tissue may restore the lowered organs to primary place- 
ment. 

[0041] In the case of significant urogenital prolaps, the 
uterus is at the same level as the arms of the levator ani so 
muscle, increasing distance between them. 
[0042] In this case, an exercise of the levator ani mus- 
cle is disadvantageous, because muscular contraction 
exerts pressure on the descendent uterus without con- 
comitant elevation. 55 
[0043] In this case the corrective intravaginal insert 
causes an elevation of the uterus, while contractions of 
the levator ani muscle elevates the insert and, indirectly, 



the uterus. The corrective insert may fall out at muscular 
contraction, when its diameter is too small. It is benefi- 
cial to make the test for contraction of the levator ani 
muscle following an adjustment of the corrective insert 
by the measuring device. 

[0044] An exercise of the levator ani muscle with the 
usage of the corrective insert leads to improved efficien- 
cy of the levator ani muscle, vaginal stenosis and ele- 
vation of the uterus. 

[0045] It is necessary to check a position of the insert 
and the uterus within 2 weeks from the beginning of the 
recommended exercise. 

[0046] In advanced cases of urogenital prolaps in 
which the uterine cervix is placed below the arms of the 
levator ani muscle, an exercise of the muscle with the 
usage of the corrective insert elevates the uterus with 
decrease in distance between both arms; the insert el- 
evates, resulting in uterine elevation. 
[0047] Progress in therapy may be monitored using 
the measuring devicefor examination of so-called pelvic 
floor thickness, i.e. following application, the measuring 
device is slightly pulled downward to rest it on the arms 
of the levator ani muscle and the distance from the pubic 
symphysis is read from the scaled slat. 
[0048] An assessment of therapeutic effect includes 
repeated measurements of optimal diameter of the cor- 
rective insert. 



Claims 

1. An intravaginal set, used in the case of prolaps of 
urogenital organs and urinary stress incontinence, 
or in the period of intervals in women when the in- 
travaginal therapeutic insert for treatment of static 
disorders of the urogenital organs and urinary 
stress incontinence is not currently inserted, which 
therapeutic insert consists of hollow plastic ball with 
string attached and freely moving outside the ball, 
and with smaller ball, placed freely inside said hol- 
low plastic ball, which smaller ball has a weight ad- 
equately adjusted to generate mechanical impulses 
stimulating alternate contractions of the smooth 
muscles, said set comprising a subset of intravagi- 
nal corrective inserts and an intravaginal measuring 
subset for determining the size of the insert; char- 
acterized in that, the subset of intravaginal correc- 
tive inserts consists of at least two balls (1 ) with step 
increase in diameter, ranging between the minimal 
and maximal woman vaginal diameter, each ball 
having means (2) for removing it from a vagina, 
while the intravaginal measuring subset comprises 
at least two balls (3) with graduated diameters cor- 
responding to graduated diameters of the balls (1 ) 
of subset of intravaginal corrective inserts, which 
measuring balls (3) instead of the removing means 
(2), have means (4) for measurement of optimal di- 
ameter and depth of localization of the insert in the 
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vagina, depending on actual and individual anatom- 
ical conditions of urogenital organs of the woman 
being treated. 

2. The intravaginal set as claimed in claim 1 , charac- 
terized in that, each ball (1) of the subset of cor- 
rective inserts is hollow. 

3. The intravaginal set as claimed in claim 1 or 2, char- 
acterized in that, the means for removing each ball 
(1 ) of the subset of corrective inserts from the vagi- 
na comprise a loosely hanging string (2). 

4. The intravaginal set as claimed in any one of the 
preceding claims, characterized in that, each ball 
(1) of the subset of corrective inserts is made from 
a medical material such as polycarbonate or methyl 
methacrylate. 



anatomical conditions of urogenital organ of the 
woman being treated, by the selection of appropri- 
ate optimal diameter and depth of localization of the 
corrective insert in vagina by approximations with 
using the balls from the measuring subset, so that 
contraction of the levator ani muscle will cause the 
elevation of the insert and the elevation of the insert 
will cause the elevation of the uterus and/or correc- 
tion of the cysto-urethral angle, and during the 
progress of said treatment the sizes of successive 
applied corrective inserts are adjusted by analogic 
selection of appropriate optimal diameter and depth 
of localization of the measuring ball in the vagina, 
and advantageously by carrying out the exercises 
of the pelvic floor muscles of treated women lying 
in prone or genucubital position in the intervals be- 
tween successive replacement of the corrective in- 
serts. 



5. The intravaginal set as claimed in any one of the 20 
preceding claims, characterized in that, each ball 

(3) of the measuring subset is made of metal or 
plastic. 

6. The intravaginal set as claimed in any one of the 25 
preceding claims, characterized in that, the meas- 
urement means comprise a slat (4) rigidly mounted 

on each ball (3) of the measuring subset. 

7. The intravaginal set as claimed in claim 6, charac- 30 
terized in that, the slat (4) has a linear measuring 
scale. 

8. A method of treatment of prolaps of urogenital or- 
gans and urinary stress incontinence or in the peri- 35 
od of intervals in women when the intravaginal ther- 
apeutic insert for treatment of static disorders of the 
urogenital organs and urinary stress incontinence 

is not currently inserted, said method being realized 
by means of an intravaginal set of inserts, charac- 40 
terized by selecting the appropriate size of correc- 
tive insert from a subset of intravaginal corrective 
inserts, consisting of at least two balls with step in- 
crease in diameter, ranging between the minimal 
and maximal woman vaginal diameter, each ball be- 45 
ing preferably hollow, each ball has the loosely 
hanging string and each ball is made preferably of 
medical material, such as polycarbonate or methyl 
methacrylate, said selecting being released by 
means of an intravaginal measuring subset com- so 
prising at least two metal or plastic balls having 
graduated diameters corresponding to graduated 
diameters of the balls from the subset of the intra- 
vaginal corrective inserts, which balls instead of the 
loosely hanging string have a rigidly mounted line- ss 
arly scaled slat for measurement of optimal diame- 
ter and depth of localization of the corrective insert 
in the vagina, depending on actual and individual 



9. An application of an intravaginal set in the treatment 
of prolaps of urogenital organs and urinary stress 
incontinence or in the period of intervals in women 
when the intravaginal therapeutic insert for treat- 
ment of static disorders of the urogenital organs and 
urinary stress incontinence is not currently inserted, 
said method being realized by means of an intrav- 
aginal set of inserts, characterized by selecting the 
appropriate size of corrective insert from a subset 
of intravaginal corrective inserts, consisting of at 
least two balls with step increase in diameter, rang- 
ing between the minimal and maximal woman vag- 
inal diameter, each ball being preferably hollow, 
each ball has the loosely hanging string and each 
ball is made preferably of medical material, such as 
polycarbonate of methyl methacrylate, said select- 
ing being realized by means of an intravaginal 
measuring subset comprising at least two metal or 
plastic balls having graduated diameters corre- 
sponding 10 graduated diameters of the balls from 
the subset of the intravaginal corrective inserts, 
which balls instead of the loosely hanging string 
have a rigidly mounted linearly scaled slat for meas- 
urement of optimal diameter and depth of localiza- 
tion of the corrective insert in the vagina, depending 
on actual and individual anatomical conditions of 
urogenital organ of the woman being treated, by the 
selection of appropriate optimal diameter and depth 
of localization of the corrective insert in vagina by 
approximations with using the balls from the meas- 
uring subset, so that contraction of the levator ani 
muscle will cause the elevation of the insert and the 
elevation of the insert will cause the elevation of the 
uterus and/or correction of the cysto-urethral angle, 
and during the progress of said treatment the sizes 
of successive applied corrective inserts are adjust- 
ed by analogic selection of appropriate optimal di- 
ameter and depth of localization of the measuring 
ball in the vagina, and advantageously by carrying 
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out the exercises of the pelvic floor muscles of treat- 
ed woman lying in prone or genucubital position in 
the intervals between successive replacements of 
the corrective inserts. 
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